MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 67 0036331

DEPARTMENT OF PUBLEIC HEALTH AND WELF &4&

. Registration District No. ... o —~——~Lrimary Registration District No. J{?ié’ Registrar's No. ﬁ
DO NOT WRITE AMENDED -

ON THiIS STUB L UL S _

1. PLACE OF DEATH +TAJUT 2. USUAL RESIDENCE (Where deceased lived, M institufion: Residence before

a. COUNTY New Macnicd s STATE M5 44 0und b COUNTY N Maddeid — admission)

b. C{I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CITY Inside Limits

TOWN LaFont ! Y, Town pO/(/tCEg&)«Lue Yes [ No %

1(’792 2 T. FULL NAME OF {If NOT in huspnel give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm

2% 730 Nion. Kt. # 1, Portagevidley v wod|| A R, #1, Portageville | ved woo

3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

(Type of print) 90/’11@ / elf-’/bbf {fmp}e, DSAFTH {10 2 1967
~ % COLOR OR RACE —aried Never Mamicd O 16, Dad IRTH | 9~ ABGE (jast birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
> Fale White 7 Widowe S nerces 0 | 876/ 1884 85 Magnths | Dayg [ Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ~ . . .
tinen Farmbng. Leopodd, Missonri U, S. A.

13a. TTHER'S NA?E F3b. MOTHER'S MAng NAME ]4.£J’| !i\E QF F USBANE. WlFE
Pk aofwa, chaumborg z 23’

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NC. | 17. INFORMANT Address

(Ye;,znoo, or unknown)l (If ves, give war or dates of servica) : MM. MCM:L}' K&'Pﬁtd fzft #I pO/L'/tﬁer'f/L[.e

18. CAUSE OF DEATH (Emer only one cause per lina for {a}, (b), and (c} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Pﬁﬂ.}&éﬂﬂy @q«c.m’om;; 0 SK/A_J Q}”»ﬂ_ 2 Vesrs
Generacized MerasTases

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

—
s
[T
£
3
9]
O
fa

Conditions, if any, DUE TO (b)
which gave rise to .

above cause {a),

stating the under- ’
fying cause last. DUE TC (&)

PART 1l. OTHER SIGNIFICANT CONPITIONS CONTRIBUTING TO DEATH but not related to the terminal PART L. If deceased was femsle was
disease condition given in PARY [ (a) there a pregnancy in last 90 days;

[D Yes | [ No | ] Unknown
19. WAS AUTOPSY | 203, ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 1 of item 16.)

PERFORMED? [N} O O

YES [ NO D
20c. TIME OF  Houl  Moanth, Day, Year |

INJURY a.m. \

. [-M B - .

20d. INJURY QCCURRED 30e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, sirest, office bldg., etc.)
NOT WHILE AT WORK (O : <

y [/ [ /.
21. | attended the deceased from /o//}/é;—" to / al{a}/é :7 and last saw malive on, / Of/ ‘)/f//’ ’7

Death occu‘l:l;éd * at. ,// : O 0 i /2,\ m on/the date stated above, and to the best of my knowledge, from the causes stated.

P
222, SIGNATURE Wit'ﬁ) -W} 736, T?f % 22c. 71‘ S/GNED
b ! . - AN 0 , .

23a. BURIAL, CREMATION, ZSyT)ATE 23c.'NAME OF CEMETERY OR CREMATORY 23d. WOEATION [City, tofn, or county) (31ate)?

R?mwm 10/5/1967 powtaaeuv&&e Portaceypille, Missonri

24. FU RAL DIRECTOR ADDRESS 25.- DATE RECD. BY LOCAL REG. ‘26 REGISTRAR'S,SIGNATURE

elisde Fmeral Home, Portageville J0~ 7= 7 Cuu;‘gw /, gt zd, RN

(Licensed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. :
Student. Signedy ﬂ% ﬁ ?%’

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '
. f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is not embalmed, fact should be so stated above.




